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is strongly condemned, and a case is mentioned in which Irsai, of Buda- 
Pesth, had been compelled to perform tracheotomy for stenosis from 
thickening of the entire intrakryngeal mucous membrane caused by 
using solutions of only ten per cent, strength. 

In the treatment of tuberculous laryngitis Krause’s method by fric¬ 
tions with lactic acid is favorably mentioned, but Rosenthal’s method 
with twenty per cent, solutions of menthol in olive oil is deemed of 
greater value in purely laryngeal cases- 

In the treatment of neoplasms unguarded instruments are never em¬ 
ployed. The snare is used most frequently, and the sponge probang of 
Voltolini is often resorted to. Stress is laid upon the liability of undue 
irritation of benign growths to act as a factor in their transformation 
into malignant ones. In discussing radical treatment, for malignant 
neoplasms, complete excision of the larynx is rather discouraged, but 
unilateral laryngectomy is ad% T ocated in suitable instances, and the in¬ 
teresting case of the author is reproduced in considerable detail. 

In discussing the neuroses of the larynx, attention is directed to 
varices at the case of the tongue, and to hypertrophy of the circum- 
vallate papilla:, as factors in the production of nervous cough. 

Nasal neuroses are duly presented, and caution recommended in re¬ 
garding them as of too great significance. 

In the removal of adenoid growths from the vault of the pharynx, a 
curette or a sharp 6poon attached to a metallic finger stall is recom¬ 
mended as furnishing a handy means for the operative procedure. 

These, then, are some of the special points of interest in this admirable 
work of Mr. Lennox Browne, which, as a whole, we can confidently 
commend as the conscientious result of careful observations in a pro¬ 
longed, extensive experience in the diagnosis and treatment of diseases 
of tne throat. J. S. C. 


Operative Surgery oy the Cadaver. By Jasper Jewett Garmayy, 
A.M., JI.D., F.E.C.S., Attending Surgeon to Outdoor Poor Dispensary of 
Bellevue Hospital; Visiting Surgeon to Ninety-ninth Street Hospital, etc. 
8yo. pp. ix., 150. New York: D. Appleton & Co., 1887. 

A VERY good manual to a course on operative surgery; succinct, 
clear, and comprehensive. Stephen Smith’s directions have been chiefly 
followed, and they are generally good. We notice, however, in. so un- 
surgical a proceeding as the extraction of teeth that no mention is made 
of the preliminary use of a lancet to free the tooth from the closely 
clingiug ligamentum dentis, an omission that will, perhaps, do no harm 
when a cadaver is being operated upon beyond the increased difficulty 
to the operator which the neglect will cause, but which will add much 
both to the pain and the difficulty of extraction in the case of the living. 
Those who feel the need of a manual of operative procedures, especially 
prepared for the dissecting-room, should get and use this hook. 
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Lessons in Gynecology. By William Goodell, A.M., M.D., Professor 
of Clinical Gynecology in the University of Pennsylvania, etc. Third 
edition, thoroughly revised and greatly enlarged, with one hundred and 
twelve illustrations. Pp. xiv., 589. Philadelphia: D. G. Brinton, 1887. 

We have frequently heard expressions of surprise that a work so 
unpretentious as the present one should have attained such universal 
popularity. This is no matter of surprise to teachers of gynecology, who 
recognize in Professor GoodeU's lectures qualities which provoke their 
envy. Hi* book is a success, for the same reason that his clinical and 
didactic lectures are successful, because they are—like their author— 
earnest, honest, and replete with sound common sense. 

This does not pretend to be a systematic treatise on gynecology, yet it 
covers the ground pretty thoroughly. By his terse, forcible style, his 
avoidance of useless details, and the thoroughly practical tendency of 
his teachings, the author holds and interests the general reader who 
would not have the patience to toil through one of the larger text-books. 

It is scarcely necessary to dilate upon the peculiarities of a book which 
is in all our libraries. The present edition represents the result of a careful 
revision and remodelling, and we find many valuable additions, which 
are fortunately not introduced to the impairment of the original clear, 
epigrammatic sentences which marked the former editions. 

Among these additions we note a clear description of Emmet’s new 
operation for posterior kolpocele, accompanied by very good illustra¬ 
tions. A word regarding the nature of injuries to the pelvic floor might 
have been apropos. On page 159 we read that a retroversion pessary 
acts by “ propping up the dislocated fundus.” Is it not better always 
to teach tnat what such a pessary really effects (aside from elevation of 
the uterus in toto ) is simply distention of the posterior fornix and con¬ 
sequent backward traction upon the cervix? This the author himself 
explains in a succeeding chapter. 

In the lesson on anteversion the impression might be derived that the 
accompanying vesical irritation is due to the pressure of the fundus 
uteri, when it is undoubtedly produced by traction on the neck of the 
bladder, exerted along the line of the shortened utero-sacral ligaments. 
The author must still believe to some extent in the old idea, since he 
seems to think that “the fundus is tilted off from the bladder” by a 
Graily Hewitt pessary. 

With Dr. GoodeU's teaching in regard to dilatation of the cervical 
canal we are already familiar, and have followed it with profit. It seems 
as if a disproportionate amount of space was allotted to hypertrophic 
elongation of the supra-vaginal portion of the cervix. In discussing this 
subject the author drops for a time his conversational manner, and 
assumes an argumentative tone. 

Lesson YTY, contains a lucid account of Alexander’s operation. 
There are certainly few, if any, writers who surpass Dr. Goodell in his 
clear and graphic descriptions of gynecological operations. ^ We believe 
(aud no higher commendation can oe given) that, after reading them, the 
inexperienced surgeon would be able to carry out intelligently details 
with which he had had no practical familiarity, even from observation. 
Lesson YY- presents an excellent resume of the present views on the 
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disputed question of peri-uterine inflammation. The author’s own deduc¬ 
tions are most judicious. “ I deem it best,” he concludes (page 251), 
u to take a broad, or generic, view of the subject, and to treat it as if it 
were a single entity, and not made up of two entities.” 

In the chapter on radical operations for the cure of cancer of the 
cervix high amputation is dismissed with brief mention. As ordinarily 
employed at the present day, “high amputation” implies the separation 
of the bladder and posterior fornix, and not the simple stripping up of 
the tissues around the cervix “ for half an inch or more.” Freund’s 
operation should be omitted from modern text-books. Under tbe pallia¬ 
tive treatment of fibro-myomata we mis3 any reference to Apostoli’s 
method, in fact the author seems to have had but slight experience with 
the use of electricity in this connection. 

Some of the matter in tbe chapters on diseases of the tubes and ovaries 
we have encountered before in another place. The pathology of these 
affections is rather scanty, but the symptomatology is set forth with the 
author’s accustomed felicity of expression. An exceedingly interesting 
discussion of the question of menstruation after oophorectomy will be 
found on pages 405 to 413 inclusive; the changes that occur in the 
female after this operation are also described here. The whole subject 
of ovarian cysts and ovariotomy has been carefully rewritten and brought 
up to date. ’Hysterectomy has a separate chapter, Martin’s method and 
illustrations being adopted. 

The three concluding lessons remain very much as before, and will 
ever bear testimony to the fearlessness of their wise and witty author. 
We have sometimes heard sharp criticism of the final chapter, but in our 
opinion it reflects only the highest credit upon the writer who has dared 
to state delicately, an’d yet plainly, w’hat other teachers have known, but 
have passed over in silence. It is well that it has been left unchanged. 

Iu this brief resume we have been able merely to hint at the good 
points in this excellent work. As we said before, it is so familiar to the 
profession that it has been our pleasant task rather to mention the im¬ 
provements upon former editions. The clear type, binding, illustrations, 
and index are even more commendable than before. H. 0. C. 


Osxovuz PeKKUTOMETRI I pALPATOMETRI KAK. METODOV KLINICnESKAGO 
IZSLEDOVANIGA, SOCHIXEXIE V L ADIMIR-ilARI A S'A VlKEXTIEVTCHA 

Philipovtciia. Odessa: 1886. 

Elements of Percutometry and Palpatometry as Methods of 
Clinical Investigation. By Vladimie-mariana Vikentievich 
Philipovich. 

Dr. Philipovich gives an account of several series of observations 
made with an ingenious percussor he has devised, which indicates the 
force of the blow struck. His object was to utilize, for diagnostic and 
prognostic purposes, a fact which had been observed independently by 
himself and Dr. James Ross, viz., that a slight tap on the chest wall 
over the pectoral muscles is followed by a transient elevation of the 
surface in many patients with pulmonary affections, while a really hard 



